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ABSTRACT 
Objective: Despite the fact that a restrictive use 
of episiotomy has proven to be beneficial, it 
continues to be widely used in vaginal births. 
Our aim was to compare women with episiotomy, 
to women with an intact perineum, 3 months 
after delivery, regarding several sexual variables, 
namely: sexual desire, arousal, orgasm, pain, 
sexual satisfaction and sexual function. Methods: 
An exploratory, descriptive and quantitative study 
using a non-probabilistic, convenience sample 
of 147 Portuguese women, of which 54 belonged 
to a control group, was performed. The groups 
were not significantly different regarding socio- 
demographic aspects. Three instruments were 
used: the Female Sexual Function Index, a 
Socio-demographic and Clinical Questionnaire 
and the Female Sexual Function Questionnaire. 
Results: Most women mentioned a moderate 
level of sexual interest. Women with episiot-
omy present higher pain intensity, less sexual 
satisfaction, greater changes regarding the or-
gasm’s duration and intensity, lower levels of 
sexual arousal and total sexual function, than 
women with intact perineum. Discussion: We 
found no significant differences between women 
with episiotomy and women with an intact per-
ineum in most variables. However, women with 
episiotomy presented higher levels of pain and a 




Episiotomy; Episiorrhaphy; Intact Perineum; 
Sexual Function; Post-Partum 
1. INTRODUCTION 
Although episiotomy’s definition is not consensual, 
some authors suggest that it should include: the place 
where the incision begins, its direction, length and depth, 
and the exact moment; the incision was performed [1]. 
Despite the controversy regarding the validity of epi- 
siotomy’s routine use in obstetrics, this is still one of the 
most performed procedures worldwide [2-4]. 
The estimated rate of episiotomy is 62.5% in the USA 
and 30% in Europe [1]. The American College of Obste- 
tricians and Gynecologists [5], the World Health Or- 
ganization [6], among others [7-9], consider that its rou- 
tine use is not advised and should be abandoned, rec- 
ommending a more selective philosophy. 
Some studies, which aimed at reducing unnecessary 
interventions and mother-baby morbidity/mortality, eva- 
luated the routine practice of episiotomy during child- 
birth. A systematic review concluded that selective epi- 
siotomy was associated with a lower risk of posterior per- 
ineal trauma, a lower need for suturing and fewer healing 
complications [10], when compared with routine episiot- 
omy, which causes a bigger blood loss and does not re- 
duce the risk of stress urinary incontinence, dyspareunia 
and perineal pain [3]. Moreover, some authors mention 
that, when comparing the restrictive and the routine use 
of episiotomy, the restrictive policy has shown many 
benefits, especially regarding the reduction of injuries in 
the posterior perineum, as well as of the dyspareunia and 
perineal pain felt after childbirth, which would otherwise 
impact on the physical, mental and social wellbeing of 
the mother [7,11]. 
Impact on Sexual Life 
Most studies that assessed the impact of childbirth on 
female sexual life, focused on the short term physical 
changes involved, but their results were divergent [12]. 
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However, most authors agree that the couple’s sex life is 
influenced by the childbirth [13], as spouses have diffi- 
culties in harmonizing parental roles and sexual life [14], 
which leads to a reduction in the frequency, and in the 
sexual desire, during this transition [9,15,16]. 
Women justify this decrease/absence of sexual desire 
with lack of time, fatigue, vaginal lacerations and breast- 
feeding [14]. References to poor vaginal lubrication and 
a decrease in the orgasm’s intensity, due to a diminished 
vasocongestion are common; also, in some women episi- 
otomy affects self-image and therefore the relationship 
with the partner [15,16]. 
Based on what we found in the literature, and to help 
fill the information gap in this area, the aim of this study 
is to compare women that had an episiotomy/episiorr- 
haphy with those that have an intact perineum, 3 months 
after delivery, regarding several variables, namely sexual  
desire, arousal, orgasm, pain, sexual satisfaction and sex-
ual function. 
2. MATERIALS AND METHODS 
2.1. Sample 
This sample consisted of 147 Portuguese mothers, 
hospitalized in the Obstetrics and Gynecology Service of 
Setubal’s Hospital Center, of these 54 belonged to the 
control group. 
The ages of women with episiotomy were between 21 
and 42 years, and of women without episiotomy (control 
group) were aged between 25 and 43 years. The overall 
demographic and clinical data was similar, in both groups 
(Table 1). 
The following inclusion criteria were considered: adult 
puerperal women; having given birth by eutocic delivery; 
 
Table 1. Sociodemographic and clinical data. 
Clinical 
Variables Episiotomy (%) No episiotomy (%) 
Gestational age 
Full term delivery 80.6 75.9 
Preterm delivery 19.4 24.1 
Post mature delivery 0 0 
Pregnancy supervision 
Good supervision 98.9 100 
Poor supervision 1.1 0 
Planning 
Planned 88.2 74.1 
Not planned 11.8 25.9 
Number of children 
0 0 1.9 
1 47.3 0 
2 48.4 33.3 
3 3.2 46.3 
4 1.1 14.8 
5 0 3.7 
Contraceptives 
Oral 68.8 59.22 
Subcutaneous 5.3 5.53 
Condom 18.4 25.95 
None 7.5 9.3 
Medication 
Yes 2.2 0 
No 97.8 100 
Breast-feeding 
Yes 67.7 63 
Not anymore 32.3 37 
Demographic 
Marital status 
Married 51.6 51.9 
Cohabitation 35.5 38.9 
Single (with partner) 9.7 7.4 
Widow 3.2 1.9 
Schooling 
<9th year 5.4 7.4 
Degree 21.5 14.8 
Post-graduation 2.2 1.9 
Residency 
Urban 77.4 72.2 
Rural 22.6 27.8 
Religion 
Catholic (practicing) 17.2 20.4 
Catholic (not practicing) 57 50 
Other (practicing) 4.3 1.9 
Other (not practicing) 5.4 7.4 
No religion 16.1 20.4 
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having had a medio-lateral episiotomy/episiorrhaphy of 
the perineum; primiparous or multiparous women in the 
early puerperium; women without any pathological com-
plications during the pregnancy; women without any ob-
stetric complications during the pregnancy or childbirth; 
women who had a sexual partner during pregnancy and 
that still maintain the same partner. 
The control group met all the inclusion criteria except 
for having an episiotomy/episiorrhaphy, thus, possessing 
an intact perineum, without any lacerations. 
The aim was to compare both groups, and infer if the 
presence of episiotomy/episiorrhaphy interferes in the 
experience of female sexuality three months after child-
birth. 
2.2. Data Collection Procedures 
Data was collected using the Female Sexual Function 
Index (FSFI), together with two other questionnaires, de-
veloped (in the absence of other instruments) for this 
study. 
The FSFI is a 19-item, multidimensional self-report 
instrument [17], which assess 6 dimensions of the female 
sexual function: desire, arousal, lubrication, orgasm, sat-
isfaction and pain (dyspareunia), and also provides a 
total score for the overall sexual function [17,18]. 
The Socio-demographic and Clinical Questionnaire 
was developed to gather specific. It has 8 socio-demo- 
graphic questions, and 11 questions that enabled an ob-
stetric and medical characterization of this sample. 
The Female Sexual Function Questionnaire (FSFQ) 
developed by us [19], with the objective of collecting 
information regarding the female sexual function. It is a 
25-question questionnaire focused on different aspects: 
sexual behavior, desire/arousal, orgasm, pain, impact of 
episiotomy on the sexual response and sexual satisfaction 
(see Table 2 for examples). 
After getting the authorization from the Ethics Com-
mittee, of Setubal’s Hospital Center, to conduct the study, 
the questionnaires were distributed between January 20 
and June 30, of 2010. All measuring instruments were 
pre-tested in a group of 19 mothers at the time of dis-
charge from the Obstetrics and Gynecology unit.  
120 women with episiotomy and 70 women with an 
intact perineum were then contacted after childbirth, while 
hospitalized in the Obstetrics and Gynecology Service of 
Setubal’s Hospital Center, in order to participate in this 
study. Thus, 3 months after birth the questionnaires were 
sent via mail with a pre-paid reply envelope. Of the 170 
questionnaires sent out (108 to women with episiotomy, 
62 to women with an intact perineum), only 147 (93 of 
the experimental group, 54 of the control group) were 
used, as the remaining were not returned or were incom-
plete. 
2.3. Data Analysis Procedures 
The differences between both groups were evaluated 
with t-tests. Data normality was assessed with the Kol-
mogorov-Smirnov test with Lilliefors correction. We also 
assumed the robustness of these parametric tests to mild 
violation of data distribution assumptions for large sam-
ples, rather than using non-parametric alternatives. When 
the variances were heterocedastic, we used the Welch’s 
correction to the t-test. Statistical significance was as-
sumed for p < 0.05. All statistical analyses were per-
formed with PASW Statistics (v.18, SPSS Inc., Chicago, 
IL). 
3. RESULTS 
The FSFI main results showed that, women with epi-
siotomy had identical mean levels of Sexual Desire when 
compared to women with intact perineum (episiotomy: 
M = 2.74, SEM = 0.76/intact perineum: M = 2.71, SEM 
= 0.98) (t(88) = −0.171; p = 0.864) (Table 3). 
Regarding Sexual Arousal, women with episiotomy 
are less sexually aroused, when compared to women with 
an intact perineum. Despite this, the mean levels remain 
similar (women with episiotomy: M = 4.48, SEM = 
0.11/intact perineum: M = 4.28, SEM = 0.11). The t- 
Student test revealed no statistically significant differ-
ences (t(126) = −1.28, p = 0.20) (Table 3). 
Women with episiotomy presented a lower mean level 
of Vaginal Lubrication than women without episiotomy 
(episiotomy: M = 3.34; SEM = 0.04/intact perineum: M 
= 3.42; SEM = 0.04). These differences were not statis-
tically significant (t(129) = 1.47; p = 0.14) (Table 3). 
 
Table 2. Examples of items from the FSFQ. 
Item Question 
20 When was your first intercourse after childbirth? 
30 Which was your level of sexual interest when you restarted your sexual activity after childbirth? 
32 Did you notice any changes in the orgasm’s intensity? 
36 Classify you level of pain during the first intercourse (with vaginal penetration) after giving birth. 
39 Do you feel that episiotomy had a negative interference in you sexual life? 
46 What is your current level of sexual satisfaction? 
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Table 3. Comparison between the group with episiotomy and the group without episiotomy regarding the study’s variables. 
Variables 
N Mean Standard Deviation Standard Error of the Mean 
t DF p-value 
Espis. No Epis. Espis. No Epis. Espis. No Epis. Espis. No Epis. 
Sexual Desire 85 52 2.73880 2.71150 0.76034 0.98332 0.08247 0.13636 −0.171 88 0.864 
Sexual Arousal 85 52 4.47530 4.27500 1.00911 0.80559 0.10945 0.11171 −1.281 126 0.203 
Vaginal Lubrication 85 52 3.33530 3.41540 0.35980 0.27324 0.03903 0.03789 1.472 129 0.143 
Orgasm 85 52 4.02820 3.95380 0.53019 0.47957 0.05751 0.06650 −0.826 135 0.41 
Pain 85 52 2.65410 1.59230 0.93370 0.63117 0.10127 0.08753 −7.932 134 0 
Sexual Satisfaction 85 52 5.09650 5.5615 0.73589 0.65444 0.07982 0.09075 3.848 118 0 
Sexual Function Level 85 52 22.32820 21.5096 2.25640 2.22730 0.24474 0.30887 −2.071 135 0.04 
Note: Epis.—With episiotomy; No epis.—Without episiotomy (i.e., intact perineum). 
 
The Orgasm was slightly more affected in women 
with episiotomy than in women without episiotomy (epi-
siotomy: M = 4.02, SEM = 0.06/intact perineum: M = 
3.95, SEM = 0.06). However, these differences were not 
statistically significant (t(135) = −0.83, p = 0.41) (Table 
3). 
Three months after delivery, women with episiotomy 
present a higher Pain Intensity (associated to sexual in- 
tercourse) than women without episiotomy (episiotomy: 
M = 2.65, SEM = 0.1/intact perineum: M = 1.59, SEM = 
0.09). However, the these differences were not statisti-
cally significant (t(134) = −7.93; p < 0.001) (Table 3). 
Women with episiotomy have less Sexual Satisfaction 
than women with intact perineum (episiotomy M = 
5.1/intact perineum M = 5.56). These results are signifi- 
cantly different (t(117.6) = 3.85, p < 0.001). 
Women with episiotomy had a, only slightly, lower 
Overall Level of Sexual Function, when compared with 
women with intact perineum (episiotomy: M = 22.33, 
SEM = 0.24/intact perineum: M = 21.51, SEM = 0.31), 
with statistically significant differences between the groups 
(t(135) = −2.07, p = 0.04) (Table 3). 
Regarding FSFQ, the results for Sexual Interest after 
delivery, most women mentioned a moderate level of 
interest (episiotomy = 40%/intact perineum = 36.5%). 
Women without episiotomy had slightly higher percent-
ages in items related to a “high”, “low” or “no” sexual 
interest, when compared with women with episiotomy 
(high: 23.1% vs. 20%, low: 30.8% vs. 27.1%, none: 
3.8% vs. 2.4%). In contrast, women with episiotomy had 
a higher percentage regarding “very high” interest in 
sexual activity (episiotomy = 10.6%/intact perineum = 
5.8%). 
The results between groups were similar regarding the 
topics having sexual fantasies “sometimes” (episiotomy 
= 40.9%/intact perineum = 46.3%) and “few times” (epi-
siotomy = 43%/intact perineum = 37%). 
After delivery, most women described no change in 
the Orgasm’s Intensity (with episiotomy = 60%; without 
episiotomy = 63%); but the ones that reported changes, 
mostly described the orgasm as more intense (episiotomy 
= 82.9%/intact perineum = 75%). 
Furthermore, more than half the women from both 
groups reported feeling no changes in the Duration of the 
Orgasm (episiotomy = 58.8%/intact perineum = 67.3%). 
Regarding those that reported changes, most referred that 
it was “shorter” (episiotomy = 62.9%/intact perineum = 
64.7%), although some did mention it was “longer” (epi-
siotomy = 20%/intact perineum = 29.4%). Also, it is in-
teresting to notice that only women from the episiotomy 
group referred that the orgasm was “much longer” (11.4%). 
These results are enhanced when considering the first 
sexual intercourse after childbirth. Thus, women with 
episiotomy have more Pain than women with an intact 
perineum; 25% of women without episiotomy mentioned 
having “no pain” in this first sexual intercourse, while 
only 8.2% of the women with episiotomy reported the 
same. Also 21.2% of the women with episiotomy, and 
36.5% of the group without episiotomy, mentioned hav- 
ing a “low intensity” of pain. Furthermore, women with 
episiotomy present higher percentages in “moderate” 
pain (41.2%) when compared with women with an intact 
perineum (30,8%), and also regarding “high” levels of 
pain (episiotomy = 27.1%/intact perineum = 7.7%). The 
women with episiotomy were also, the only ones to refer 
“unbearable” pain (2.4%) (Figure 1). The location of 
this pain also varies between the groups of women with 
episiotomy (42.3% stitches and cut) and of women with 
an intact perineum (42% in the abdomen) (Figure 2). 
There are also significant differences in the way Pain 
interferes with sexual intercourse, for women in both 
groups. The majority of women with an intact perineum 
refer that pain “never” (61.5%) “few times” (36.5%) in- 
terferes with the sexual intercourse, which is very dif- 
ferent from the women with episiotomy, who refer that it 
interferes “few times” (40%) or “sometimes” (32.9%). 
Also some women with episiotomy refer that it interferes 
“often” (5.9%) or “always” (1.2%) (Figure 3). 
Both groups reported mostly moderate levels of Sex- 
ual Satisfaction, presenting similar results (episiotomy = 
41.8%/intact perineum = 46.3%). However, regarding 
the high and low levels of satisfaction, the differences  
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Figure 2. Interference of pain with sexual intercourse. 
 
 
Figure 3. Level of sexual satisfaction. 
 
are clear: women with intact perineum have a higher 
percentage of “high” satisfaction (with episiotomy = 
14.3%/intact perineum = 29.6%), while women with epi-
siotomy refer having a “low” level of satisfaction (episi-
otomy = 38.5%/intact perineum = 14.8%) (Figure 3). 
The sexual life, has a “moderate” importance for most 
women (episiotomy = 50.5%/intact perineum = 44.4%), 
presenting no significant differences between both groups. 
Also, there are no significant differences between sexual 
life as “very important” (30.8%/31.5%) or “fundamental” 
(3.3%/3.7%), nor between “of little importance” (12.1%/ 
14.8%) or “not important” (3.3%/5.6%). 
Furthermore, regarding the importance of sex, the re- 
sults were very similar, most women attribute to sex a  
“moderate importance” (episiotomy = 60.4%/intact per- 
ineum = 57.4%). However some differences between 
groups were found in the “very important” point, being 
that women with an intact perineum presented higher 
results (episiotomy = 19.8%/intact perineum = 33.3%), 
and “of little importance”, where women with episiot- 
omy had higher results (episiotomy = 12.1%/intact per- 
ineum = 5.6%). Only a very low percentage from both 
groups considered sex as fundamental (7.7%/3.7%). 
4. DISCUSSION 
Regarding Sexual Desire and Sexual Arousal, there 
were no significant differences between women with and 
without episiotomy. These results go against previous 
studies on the subject [15,20]. 
Also concerning Sexual Interest, the results show no 
major differences between the two groups, with the ex- 
ception of the item “very high” interest in sexual activity 
that is mostly mentioned by women with intact perineum. 
The existing literature mentions that sexual desire after 
delivery is adversely affected [15,21]. However, most 
studies do not compare groups of women with and with- 
out episiotomy; only studies that make a comparison 
between groups of primiparous women with mediolateral 
episiotomy and women had a cesarean [22]. 
About the fantasies/erotic dreams, the data seem to 
show that women, with an intact perineum have erotic 
dreams or fantasies more often than women with episi- 
otomy, in this sample. There are, however, no studies to 
prove or counteract these results. 
Postpartum Orgasm was not significantly affected by 
episiotomy. This evidence is in accordance with the re- 
sults from several studies [23], which mentioned that the 
ability to reach orgasm is rapidly acquired after delivery. 
In this sense these authors reported that, six weeks after 
delivery, most women recover their ability to have or- 
gasms. Moreover, the difficulty in having orgasms is 
most marked in the three months following childbirth 
[20]. Von Sydow [24] mentions that during the first in- 
tercourse after delivery, only 20% of women can reach 
an orgasm, while 3 - 6 months after childbirth 75% of 
women regain pre-pregnancy levels. 
Regarding the orgasm, the data show that most women 
reported feeling no changes to the intensity or duration of 
orgasm. But, among women who reported changes, the 
majority mention that it was “shorter”. These findings go 
against a previous study [25] which reported that, after 
delivery, the duration of the orgasm diminishes. 
The theme of pain/dyspareunia, related to sexual in- 
tercourse after delivery, has been widely studied, al- 
though the findings are contradictory. This study’s re- 
sults reveal that, women with episiotomy present pain 
intensity significantly higher than those without episi- 
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otomy. These findings go in the same direction as those 
of Buhling et al. [26], who concluded that, women with 
dyspareunia 6 months after childbirth, were more likely 
to have undergone an episiotomy or vaginal dystocia. In 
another study it was found that women with intact per- 
ineum had less pain than the others [27]. Hartman et al. 
[8] argue that the pain during intercourse was more fre- 
quent in women with episiotomy than those with cesar- 
ean, or an intact perineum. Also, Andrews et al. [28] 
compared women with episiotomy and with perineal lac- 
erations, and concluded that, perineal lacerations cause 
significantly less pain than episiotomy, being that most 
women reported perineal pain up to 3 months after child- 
birth [28]. 
In contrast, other studies suggest that perineal pain is 
not influenced by episiotomy; in this sense, Hartman et 
al. [8] and Botros et al. [12], suggest that episiotomy 
does not increase the risk of dyspareunia. 
Women with episiotomy report higher levels of pain 
during the first postpartum intercourse with vaginal 
penetration. This suggests that episiotomy may have a 
negative influence in terms of the pain experienced by 
women which does not converge with results from other 
studies [29] that refer that the levels of pain among 
women with and without episiotomy, during the first sex- 
ual intercourse after childbirth, are very similar. 
Considering the location of this pain, the results show 
that most women with episiotomy refer to having pain on 
the incision (episiotomy/episiorrhaphy), on the stitches, 
and in the vagina and surrounding area. In contrast, most 
women with intact perineum mention pain mainly in the 
abdomen. Thus, we can conclude that, in this sample, the 
presence of episiotomy conditioned the location of the 
pain. Although there is extensive literature that focuses 
on pain during intercourse in the postpartum, the studies 
that actually assess the location of that pain are scarce 
and unspecific, such as the one by Paterson et al. [21], 
who mentioned that almost all women included in their 
sample reported genital pain in postpartum period. Of 
these, 62.5% reported pain in the perineal region and the 
same percentage of women reported pain in the vagina.  
There are significant differences on how pain inter- 
feres with sexual intercourse for women with and with- 
out episiotomy. Thus, women with episiotomy report that, 
the pain often interferes with their sexual relations. 
Based on this, we can conclude that, in this sample, three 
months after delivery, episiotomy appears to continue 
having a negative interference on the pain felt during 
sexual intercourse. The existence of pain in the postpar-
tum period may negatively affect sexual functioning, as 
is described in a study by Paterson et al. [21], who men-
tion that the pain experienced by women, in this period 
had a negative (medium to moderate) impact on their 
sexual function. 
Most women (from both groups) reported that their 
level of sexual satisfaction was “moderate”. Moreover, 
1/3 of women without episiotomy reported a “high” level 
of sexual satisfaction, which is significantly higher than 
in women with episiotomy. This tendency is opposed to 
the one observed regarding low levels of sexual satisfac- 
tion, where women with episiotomy present the highest 
rates. 
These results suggest that episiotomy interferes nega- 
tively in terms of sexual satisfaction, which corroborates 
the data obtained by Klein et al. [30]. These authors 
mentioned that three months after delivery sexual satis- 
faction levels seem to be higher in women with an intact 
perineum and lower in women with episiotomy. Also, 
another investigation [27] showed that women with an 
intact perineum also had higher levels of sexual satisfac- 
tion, despite this, the difference in sexual satisfaction, 
between women with episiotomy and women with per- 
ineal lacerations, was not proven. 
Some limitations must be considered. The sample size 
and convenience sampling may limit the generalization 
of the conclusions to the general population. Also, the 
use of a non-validated instrument may limit the reliabil- 
ity and validity of the data gathered. However, this was 
not the only possibility, given the absence of specific 
instruments validated for this target population. 
This study shows that, in general more than half the 
women, from both groups, believe that sex is of moder- 
ate importance in their lives. However, it appears that a 
greater number of women without episiotomy believe 
that sex plays a very important role in their lives. 
Moreover, it contributes to the further development of 
knowledge about the actual impact that the episiotomy 
technique can have in female sexuality. Despite the fact 
that we did not find significant differences between 
women with and without episiotomy, in most of the 
studied variables, we did observe that, women with epi- 
siotomy presented higher levels regarding the pain felt 
(intensity, location) and a lower sexual satisfaction. 
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